MISSOURI DIVISION OF HEALTH'= STANDARD CERTIFICATE OF DEATH =63-016852 -

DEPARTMENT OF PUBLIC HEALTH AND WELFARE Fo ¢( 6 —
DO NOT WRITE Registration District No. ____ rimary Registration District No. —Registrars No. ‘5‘ BER

ON THIS STUB

t. PLACE OF DEATH 2. USUAL lEsIDEﬁCE {Where deceasad lived. If institution: Residence before

. COUNY  Mississippl o STATE 111 s sourd cONY Misesiss]pppgmisen
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢. CITY Inside Limits

TOWN Charleston 20 Yesars oww  Charleston Yo} No DO

¢. FULL NAME CF {lf NOT in hospital, locati inside Limit d. STREET I outside, 4 i
ROSPITAL O { o hospital, give location) e imits ADDRESS {4 outs give location) Reside on Ferm

nsTuTioN: 5311 Cleveland St. Yesjgd No[] 511 Cleveland St. Yes [1 No ig
3, g:p!:Eo?FriI:E)CEASED Firat Middle K Last 4. DATE Month Yeoar
3 Cherles Edward McCormick | oeam 3/30/63

5. SEX 6. COLOR OR RACE 7. Married [J Never Marsied [J [8. DATE OF BIRTH | % AGE [{ast birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR

Mele Vhite Widowed & Divarced [ 1 OZELL/].B ?h 88 Months ] Days Hours Min.

10a. USUAL OCCUPATION (Giva kind of work done -| 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12, CITIZEN OF WHAT COUNTRY
ing most of woiking life, even if retired) .
S T - Farming Princeton, Ky. USA

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George McCormick Fronie McCormick Donie McCormick(Dec'd)

15. WAS DECEASED EVER.IN'U.S. ARMED FORCER2 14 ENCiAl SECHUDITY 'NO. | 17. INFORMANT Address

(Yeb Q" wrknenm | ves. aive war o dutes 128 | Vallie Abernsa thy, Charleston, Mo.

18. CAUSE OF REA‘I'H (Enter only one cause pur lina for'{a}, (b}, and [c}- INTERVAL BETWEEN

RT I. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (a) 6?0 JWW /
Conditins, if lny,} DUE TO (b} %M m W b—?_ﬁ’u*w

VS 300
Rev. 4/59

¥ d

DATE AMENDED

Y

DOCUMENT

which gave rise to

sbova cause f{a),

stiting the vnder-

lying cause lant DUE TO i<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ralgjed to the rerminal PART 111, ¥ decessad was  femsle  wap
jsooge condi given ip PART | [a) there a pregnancy In last %0 deys,

[T Yes O No O Unkncwn

19. WAS AUTOPSY X SUICIDE. HOMICIDE 20b. DESCRIBE HOW RY GCCURRY. (Enter natura of injury in PART | or PART [I of item 18.}
PERFORMED? : .0 O o]
YESJ NOOJ

20c. TIME OF  -Howur. N_\onth, Day, Yoar
INJURY am. -
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20d. INJURY OCCURRED 20e. PLACE OF TNIURY {e.., in or about home, | 28f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK farm, factory, strest, office bidp., efc,) .
NOT.WHILE AT WORK [J

+21. | attended the deceased from. lo__,_em—amf Iast. saw iy, 3live on_.#j%}_—
Death occurred at. =, 5 :us I 1“- m on the date stated above, and to the best of my knowledge, from the causes stated
i
(Degree or T—IR d 22b, ADDRESS / IGNED

] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

orial Park Cemeteny Silkeston, Mo.

25. DATE'RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
J-L —b 3 ..

CMI' leS‘GOD, Oe A 1 on Reverse Side)

-+ MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT CF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) , Student Embalmer No._ _

™

R e e ' M
Student. . Slgne

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If thts body. is not embalmed fact.should be so stated above.




